The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
icate has been signed by the attending physician and completely filled in by the fun 


as the burial-transit permit. Then 


ART 
STREET, BALTIMORE 1, 1i158 


er 


remove carbon papers. Pages 1 and 2 should 


Ne 


|. PLACE OF DEATH 7 Ha R (Where deceesed lived, If Institution: Residence before edmission) 
e, COUNTY ot | ele 4 b, COUNTY 


Ss ry E 

3 b. CITY OR TOWN (if outsi corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR town (If outside corporate limits, write RURAL and giva naarest town) 

7 write RURAL and give nearest town) 

$ Stay Teas ube fi ears Ei bee! Atal Rural At 
« d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stfgel address) . STREET ADDRESS e. 1S RESIDENCE 
eS ON A FARM? 
5. 

24] Be * Z a | SH, Foe Xe 3 ___| vs 1) No fe 
“ 3. NAME OF Middle Last 4. DATE Month Dey Yeer 

N 


DECEASED 
(Type or print) 


Bint | 2 If 19bb 


; “Reraned 
7. MARRIED jbabz MARRIED [_] 
Lat Alen LH, fo wipowen[] _pivorceo | 777, 6, [FF 
Ws. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. RIATHPLACEACounly & State, or foreign country) 
) 


Ip A & 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working ite, even if ret 
CoA / lta 


5 
WL Sed Ce 
14. MOTHER'S. arg! NAME 
Geo » Ber rapd Syren ue been ee ee 
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{¥es, no, ofinkown) | (Hyes give weror detes ofservice)| 3H af @ 
ANS -O5- 3203 Ges is eared rd)._Kibsom len tig 


CAUSE OF DEATH [enter only ona cause er line for (¢), (b}, and {c).] VAL BETWEEN 
( 


: Mb Spica 


5. SEX 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
yrs. 


ny event, withi 


Zine 


3. FATHER’S NAME 


I, 


18, 


PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (e} 


: / DUE TO 
Conditions, if eny, which (b)__ Cu 


gave rise to immediate cer 
{e), steting the un: 
couse lest. le) 


ion, or removal 


3 
i= 
iz 
5 
z 
c 
a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
A Fal coe ie eee 
2 E 
Seeg5 0/5 ives []_No EF 
2855 = |20e. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part | or Pert Il of item 18.) 
Bes & | OP CONTRIBUTING [] CAUSE OF DEATH 
aee~s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 2 = 
OFs2e & | 2c. TIME OF INJURY” “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) Treie} 
Aue se ry Hour a.m, While Not While factory, street, offica bldg., ate.) | 
Benge |8 19__ [et work [J] ot work : 
‘amos 
Hsog S 2). I certify that (I) (thistrospital) attended oe deseased from .f> ae 26 oer BM Lecce 19M, that (I) (we) last 
HReuz © ih, 
mB Bee saw the deceased alive on { lac of ‘and tha death occurred az from sik causes and on the date staled above. 
1 ee2s 22e. SI 22b. DATE 
Og Sige BS pier: STAFF SIGNED 
ee Qf BA Tere MD. a DIRECTOR 0 pays. [} wpe 
so z¢ 2c 22d. ADDRESS 
Bee as NAME (Typ is @ 2 ; 
Bee 33 Bhp mrhay DRe cH4 aie. Ls mill: ey. r. Led, E.R 
oe Rie: 23e, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
es 3 REMOVAL (Specify) 
2°O% Ja-22- 46 |Deer gfe Deer Tak 771 
24 FUNERAL DIRECTOR'S oor ge ADDRESS 25s, REC'D BY REGISTRAR abe MGT AE: S Bae E 
YR AIS {4} RAY Bgl Oo ZA, Leg: mLy DATE j 
20M 5-63 YY pred: DEC 2 4 


nw 


ij MARYLAND STATE DEPARTMENT OF HEALTH 

Division of ate oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem. 

Me 


n 24 hours ofter deoth. @ 


TO DEPUTY i. EXAMINER: This certificote should be execut 


SH EDICAL EXAMINER'S CERTIFICATE 
FOR ST. 1719 DICAL EX! ER’S € ICATE OF DEATH i, € 
HEALTH 7. PLACE OF DEATH : : Sat % USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmissia 
ve al o. COUNTY ce “a. STATE b. COUNTY 
eee ce Garrett MARYLAND Maryland Allegany 
sec E38 B. CY OR TOWN (if outside capris, © LENGTH OF STAY IN Ib {| « CITY OR TOWN (II cutside carparate limits, write RURAL and give nearest tawn) 
S Bese ce write RURAL ond give nearest tawn 
Sée és Oak angt 5k mos. Westernport eg 
ae he, &. NAME OF HOSPITAL OR INSTITUTION (If not in haspitel, give street address) &. STREET ADDRESS RESIDENCE 
= OaLGn 
#8 238 70|_Cuppett-Weeks Nursing Home 111 Main 8 ves C] noe] 
ce Sau a NAME oF First Welt Middle Lost 4. bate Month Day Year 
= iy si eC 
g a Ze (Type or print) sper eta Bosley peatH Dec. Ist. 9 66 
os £s 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B DATE OF BIRTH 1 QQ]. AGE (u yeas TEORDER TERR ORDER ARS aR 
= f 10" lonths la’ lours Wn. 
pian a Male White WIDOWED pivoreo [| Nove 4, y M4 Y 
e@ Ne y 
ez £8 To, USUAL OCCUPATION [ive ind of work dane 0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country) TZ. CITIZEN OF WHAT 
icy ras © during pest ob warking life, even if retired) Go: aD ne 8 Wea COUR A 
SY ve 7 
ewe 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
22 Isaac Bosley Ada DeVault 
zs 15 WAS DECEASED FER NUS ARMED FORCES? "~—TTs. SOCTAL SECURITY NO] 17. INFORMANT : ‘Address 
SEES [Meg me” filssvewsorcetectsevie} 959 01 1259 | Nellie Grove Spruce St, Westernport, Mds. 
= so 2 
fe = a — 1B, CAUSE OF DEATH (Enter only ane couse per line for (a), {b), ond (c).) ee 
=, ee PART |. DEATH WAS CAUSED BY. 
“8 25 L/ 244 / WMEDIATE USE (a) Coronary thrombosis. 48 hrs. 
Sa. 2s VAG f DUE TO 
ze 2S Canditions, if any, which gave rioscl i generalized Years 
g@eo 3B e tise ta immediate cause (a), Due mt Arte ErOsiS» 
os! of stating the underlying couse 
ae ie ree 
: $ 3 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19 WAS AUTORSY 
een 0 2 ves] No i 
Beare | 2s, EXTERNAL CAUSE WAS Tb. DESCRIBE HOW INJURY OCCURRED. (Enter nioture of injury in Part | ar Port ll af item 18, 
= =. oa or 
5 3 4 36 S| cause OF DEATH. 
on=oe S | 0c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20 (City ar tawn) (County) {Stote) 
€<a50 8 2 Hour a.m. While Not While factary, street, office bldg., etc.) 
229ese otwark CL) otwork CI 
ze sa 3 at { taak charge af the remains described abave, held an Autapsy [_], Inspection Inquiry [x], and in my apinian 
Ss ze i éd fram: Natural causes (44, Accidént/[_], Suicide ([], Homicide [_], Undetermined manner [7] 
23en 3 i, CHIEF MEDICAL EXAMINER [_] 
aren Caan isd =D _ mp. ASsistANT Meical examiner 1] 1 Pee ‘ii 
e&ees5 5 DEPUTY MEDICAL EXAMINER J 
BS e22* ee We Reacts ee Address (Siret, city, town, or coun) Oakland, Md. 
Zet&2s 7a. BURIAT, CREMATION, 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
oa ea RECOEA Gexcy) Dec. 4, 1966 Philos Cem. Westernport, Md. 
¢ \\ 24, FUNERAL DIRECFOR Western 75a, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
‘SME (5; eastern 4 ly oy, 
VEG 1766 NX P56, port, Md DATE DEC v 1956 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nV 17198 CERTIFICATE OF DEATH "47190 


a 


10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during mos! of working 


Ml. BIRTHPLACE Cony & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


5s 82 — — —— — 
= 53 | 1, PLACE OF DEATH m 2. USUAL RESIDENCE (Whore deceased lived, If institution; Residence before edmission) 
a eo 
eo 2h Pile ote e. STATE b, COUNTY 
Boa Garrett __ MARYLAND _ Maryland Garrett. 
2 baie 4 b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporata limits, write RURAL and giva neerest town) 
~~ BE write RURAL end give nearest town) : 
a Mt. Lake Park iS eyrae 3}: Mt. Lake Park VES 
o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS e. 1S RESIDENCE 
a WV) ON A FARM? 
a Beg Oe eA oe uae 
3s 5 . NAME OF First ‘Middle Last 4, DATE Month ‘Day “Yaar . 
3 DECEASED OF 
a meres) Nel] te Marie Calhoun | ™*"* Dec, <4 
8§ 5. SEX 6. COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |TF a 
2 ucupeny) aE Days } Hours | Min, 
83 Female White wow] _vivorceof]| Sept. 18, 1911! 55 vs. 
° 
Fy 


hg if retirad) 


ertificate be executed 


|, cremation, or removal, and in any event, within 72 hours after death. 


ewife 8 Own Home _ Gleason, W. Va. | USA . 
ad 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3-53 Ruthford Stottlemyer | Daisy Duekworth _ * 
ees e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 2s (Yes, 10, of unkown) | {If yes giva worordatasofsorvice) 
B32” a: os * x _> - - _|Mrs. Larue Lewis Mt. Lake Park, Md, 
fe +t 18. CAUSE OF D! [Entar onty one caus lipg,for (a). (b), and (c).) Litt BETWEEN 
5 AND DEATH 
ob i PART I, DEATH WAS CAUSED BY: NR ee 
By a ee) MAMEDIATE CAUSE (a)_ ee t4140FAr Ahi |F& Cito > _ 
S553 VA / DUE TO : 
zens Conditions, if any, which AACA qua. Vo verte, “ fl -f2- ge r 
S08 gava rise to immadiata cause 
zs 5 {a}, stating tha undariying DUE TO 
eee cause last te) we 2 TAL = sae 
eg £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
$2 
0: é 2% 5 ves [] No (] 
& = fe. me AS 
ay 3 et § [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
a] Pe ad | on CONTRIBUTING [] CAUSE OF DEATH 
mezlsc & |MF EITHER, NOTIFY MEDICAL EXAMINER) 
vase s % [20e. Time OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED j 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
z & Dey ra Hooray While Not Whilo | factory, streat, offiea bldg., ate.) | 
a7 .3° : ite is at work [] ot work [_] | ! 
5 Pa 
Heese 21. ¥ certify that (I) (this hospilal) attended the deceased fromac.cccecccccsscesssscseeenes FP, ps0 MOA see we 19.04, that (1) (we) last 
3 2 saw the setae alive on. «and that _death occurred at... ......M, from the causes and on ~ date stated above. 
£5 2 A ig? ATTENDING STAFF 23 SNE 
Qe e PHYS. DIRECTOR PHYS. ee t t 
wi ra MD. .. = a 
Z 85 Re Re. Bo 2 72d, ADDRESS 
en ¥ NAME. (Type 
ie) 
So be ey / A, E,_Mance_ el Aen Fh mip Oakland, Md, :: Bet Ee 
Qe Be = Bae, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 734, \OEATION cciicene ain eae (Stele) 
ugh s REMOVAL (Specify) | 
toed ; /66 |Wonderly Cemetery 
= Nigar AyFUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
R AL - ¥ 
15M 7-62 Ninmoch Oakland, Maryland|oa. oe 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


Fi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 
FOR STA 17139 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17191 
HEALTH DEPT. fi. PLACE OF EATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ei o. COUNTY o. STATE b. COUNTY 
S Se Garrett HRARYLAND Maryland Garrett 
2 €38 b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pel Eu write RURAL ond give neorest town) 
a $2 Oakland 50 yrse Oakland AL 
ac cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddress] d. STREET ADDRESS @ IS RESIDENCE 
—€ &¢e ON A FARM? 
5 230) 20 8th Ste 420 8th St. ves C] Nox] 
. £0 
a an 3. MAE oH First Middle lost 4. DATE Month Doy Yeor 
?]2 (Type oF print) Joseph Robert Cogley beta December 22 19 66 
5. SEX 6 COLOR OR RACE 7. MARRIED FX] NEVER MARRIED []] 8 DATE OF BIRTH 9-AGE [in yeors[ IFUNDER 1 YEAR T FUNDER TRS. 
E gs {tio Months Min, 
“ay White wipoweo [] oworctd (April 29, 1887 t Ys. 
Io, USUAL OCCUPATION (ive kind of work done T0b. KIND OF BUSINESS OR T7. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 2 . : C ¥? 
Painte Com. Painting Oakland, Md. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
oseph Cogle Rebecca Lehman 
1S. WAS DECEASED EVER IN U I 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service; a 
no 2314-16-20) Mrs. Daisy Cogley see #f 2 above 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 w' 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 haurs after death. ©... is 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) COFONary thrombosis 


Ff D 
Od UE TO i 
Conditions, if ony, which gave pArteriosclerosis, generalized 


tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 

est: 9 
cx | PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 ee iE 
i=} 
= YES NO 
= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
E | PRIMARY C] or CONTRIBUTING 
© | CAUSE OF DEATH 
S [20 TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Hote) 
= Hour o.m While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork L) otwork CJ 


ibed abave, held an Autopsy [_], Inspection ), Inquiry J, and in my apinion 


ent [_], Suicide (_], Hamicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [[] 


ei 


y that | taak charge of the remains 
lted from: — Natugal causes uses EI, 


he SS TF gy ASSISTANT mEDicAL examiner C1] ate danTessSrreD 
; DEPUTY MEDICAL EXAMINER J 
NER'S 65 
24 E (Typ) Jamas He Feaster, JY. > Me De Address (Street, city, town, or county) Oakland , Md, 12-22 


Health or its designated agent, priar ta burial, crematian, ar removal, and in any event withi 


230. al CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
on So 
ASH | 2/2/66 Oakland Cemete Oakland Maryland 


G ro re DiegcToR ADDRESS 7a, BCD BY REGISTRAR | 250, REG)STRAR'S SIGNATURE 
gach! | € 0). Dh ; apt Oakland, Maryland “HE 29 1966 JeLonrlag \ooog 
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Pages | and 2 


ent, within 72 hours after death. 


pletely filled in by the funerol 


corbon papers. 
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|, ond i 


ond com 
lease 


en p' 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17200. CERTIFICATE OF DEATH 17192 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, it institution; Residence befare admissian) 
a. COUNTY Garrett ieee ase Maryland b. COUNTY Ganrett 
b. Se eee «. LENGTH OF STAY ne | c. CITY OR TOWN (If autside carparate limits, write RURAL ond give Teer town) 
Oakland ll days 63 hr#. Friendsville, /}, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Bik Abts 
Garrett County Memorial Hospital vs CJ noo 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
Pieter sit) David Lloyd Fike orm December 2919 66 
S. SEX 6. COLOR OR RACE 7. MARRIED (ES) NEVER MARRIED [al 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
Male white vanowin (3 ovorco March 8, 1882 fea a Months Hours] Min. 
1a. USUAL OCCUPATION at kind of work dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a ee ere uF even if retired) INDUSTRY Friendsville 5 Maryland COUNTRY? Ue (Se Me 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel E. Fike Mary Ann Spencer 
TS. WAS DECEASED “i INUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


‘Yes, no, ar unknown) |(If yes give war ar dotes of service al a ine 4 s ee 
: 1 Eirresa 213-16-9068| Harry D. Fike, Rawlings, Md. 


, cremation, or removo 


-tronsit permit. TI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


~~ 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician 


director, page 3 shauld be detoched for use os the bi 


should be fled with the State Dept. of Heolth prior to bu 


7 


85 
a 
aS 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
AIAf IMMEDIATE CAUSE (a) Llyocarndic lit2 2 An: 
Ye Hf eaf DUE TO f 

Conditions, if ony, which gave ) Stvlevbascler otic. eee atae « 

tise to immediate cause (0), DUE TO = 

stating the underlying couse 

CLE sO ee @ 


19. WAS AUTOPSY 
PERFORMED? 


vs [MNO CT] 


retin L 


2 
0b, DESCRIGE HOW INJURY OCCURRED. (Enter notete of inoy in Part | or Paft Il af item 18.) 


Ld 
‘200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor Dd INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20% (City of town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m, W atwark C) at work O 
. V certify that (I) (this hospi attended the deceased fram. to ee , 19-89 that (l) (we) lost 
saw the deceased alive an? L¥'c. 1966_, and that eer accurred ot Ag Mon causes and an the date stated abave. 
“Wa. SIGNATURE Ertan ‘ie ee 2%, DATE SIGNED 
PHYS. Borie Ooms O] FO Ree bK 
20d. ADDRESS 
. Be L, Grant Oakland, Maryland 


28a. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
_ Seat if “ ie ane ee! * ifs 
i x Trijends arrett a. 
me 


Sat 250. REC'D BY REGISTRAR 28b..  ROSTRS SIGN EG 
5 4 JAN 5 1907 : 
Grantsville.Md. | oar i 7 G 


MEDICAL CERTIFICATION 


} 


ours after death. 


WR AIS (4) g = 
Ha Leighton-Durst <a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vilee 
Ea 4 201 CERTIFICATE OF DEATH 
fone - 
sea 1, ee 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
pies GARRETT aetn @ STATE MARYLAND «= SOUNTY, GARRETT 
pi 3 be b. pa ea au IE epee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 

2: 
8 5 DAYS MI. LAKE PARK ff, 
3 RS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @ Ora 
2sr 
© Bs / (GARRETT COUNTY MEMORIAL HOSPITAL ves] nol 
Sst 3. NAME DF First Middle Last 4 DATE Month Day —Year 
B82 {Type or print) HENRY ZELLAS GIBSON | DEATH DECEMBER 2k 19 66 
s 2s 5. SEX 6. COLOR OR RAGE 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE (in ae TFUNDER 1 YEAR |IF UNDER 24 HRS, 
HES MALE WHITE wipoweD FF DIVORCED FEB. 21, 18 ei pigrre] Deve” | Howrey a 
ooo EJ yrs, 
Sof 10a; USUAL prone lve Kind of work. gone} 10b, ane ca BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
B82 |“Hosti (Rebs) BO RR GARRETT MARYLAND USA 
=s 1%, HINES 14. MOTHER'S MAIDEN NAME 
ti ZAS- GIBSON Eliza Wonderly 
15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. THFDRMANT (SON) ‘Address 


(Yes, Pie toe) el a of service) 


705-05~5907| HENRY L. GIBSON MT. LAKE PARK, MD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oe Y / Poacn Lani) ONES AND DENT 
MEDIATE CAUSE (a) / 
‘ J Fo2X" DUE TO 
Conditions, If°any, which ) bibewoidbaales Seti aalg (7d Yi ea 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ik, prec 


MED? 
LYALL yes] NO [=P 
20a. IDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, 

21. | certify that (I) (this fps 


saw the deceased alive a 
22a. SIGNATURE 


} 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while — Not While factory, street, office bldg., etc.) 


at work at work 


ended the deceased from. 
19<-~ _, and that death occurred 


ATTENDING MED. STAFF 
md. Phys. [eek pirecToR (_) PHYS. ol 2 
= ADDRESS 


20%. (City or town) (County) (State) 


19 


Han at that (I) (we) last 


, from the causes and on the date stated above. 
22). DATE SIGNED 


22c. 


~~ 


M, 
23d. LOCATION (City, town or county) (State) 


akland + jeryland 


25a. REC'D BY REGISTRAR “ae *REGISTRA "S$ SIGNATURE 
BEE 30 1966 fOhorteg 


Bel. GRANT, M.D 
R FHOVAL specify) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pPEcity; 
0) "Burial ” | 12/27/66 


24. FUNERAE BWEGTOR - Durst 


23a. BURIAL, CREMATION, | 


director, page 3 should be detached for use as the burial-transit permi 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificot, 


MARYLAND STATE DEPARTMENT OF REALIA 


] —~, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pn ; 
. # C 
mae 17202 CERTIFICATE OF DEATH 17194 
3 gE FE 1. LACE OF DEATH a vant RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 os 0. COUNT o. STATE b. COUNTY 
5. 25 Garrett MARYLAND Maryland Ger rett 
S 235 b ay OR TOWN ur outside <orporote Timits, . LENGTH OF STAY IN 1b © CY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
~or write and give neatest town] 
g -e5 Raval 2" hae ane 2 Yrs. Rural - Oakland V1 / 
i) S85 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. (5 RESIDEN 
ces QD J see z ' a er ON A FARM? 
< 282 golRoute #1, Deer Park Route #1, Deer Park ves Bd no] 
= EES 3. ane First Middle Lost 4. ae Month Doy Year 
Ss See (pe orpint) HARRIETT GRACE HARBEY pan December 17, 66 
£ €o $ 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ie {lo ston) Heung veae | ie FUNDER 24 HRS. 
= o> : it dirthdoy) lonths ys | Hours | Min. 
E See | Female | Waite | waa fq moc Cipet, 31, 1606 | 68m || [| 
fe [pe USUAL Oey a Give Eid of ae done 10b. Fine Cen OR TL. BIRTHPLACE (County & Stote, or foreign country) 2. aes OF WHAT 
a luring most of working jite_pven if retire NI COUNTRY? 
a "Wousewile wn Home Garrett Co, Maryland USA 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 2 
wee Tsaac Allen Ervin Sarah Jane Kitzmiller 
=" 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT address “(Son ) 
Ets (Yes, no, or unknown) [(If yes give wor or dotes of service] 
£Eo No None Carleton Harve Rt 7 Deer Park, Md 
Fe ag 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) : INTERVAL BETWEEN 
£%e@ PART |. DEATH WAS CAUSED BY: - IND DEATH 
>~Ss IMMEDIATE CAUSE (0) B 
See ol DUE TO 
2 Conditions, if ony, which gove () 
ae tise 10 immediote couse (0), DUE 
stoting the underlying couse » 
HN oor @ 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a 
On vs) x0 fy 
§ | 200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
MS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
u ot work ot work 
2. | certify that (I) (this haspital) attended the deceased fram_.< 1 He AZ , 926, thoy{l)(we) last 


saw the deceosed olive on 
220. SIGNATURE 
22d. ADDRESS 


7c. PHYSICIANS” SS, 
| nant Type) a eakland, Maryland 


7o. BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Stote) 
REM ‘Spesi 5 oO 2 a 1 aT 
Stee 12/33/66 _ fIhite Church Cems fear Oakland, Marylad 

. 24. FUNERAL DIRETOR TOK O, Durst ya pores 4 eT 250. ee Y REGISTRAR, J 2sb. REGISTRAR'S SIGAATU _ 
seal Wt panccd ewe leet BEC ST gg” PORE, Nets 


Leighton=Durst Funerd Heme, Oakland,Md.e| part 


, ond thatdeoth occurred ai: > Mp rom causes ond on the date stated above. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
MD. PHYS. E)__pirecror CO pas. O 


9G 


fina 
Grant 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been si 

director, poge 3 should be detached for use os the burial. 

should be filed with the State Dept. of Health prior to burial. 


3s 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


id 2 
‘oth 


le 
SF 


japers. te 1 ari 


p 
within 72 hours af| 


lease remave carbon 
and in any event, 


hen f 


The law requires that the death certificate be executed within 24 hours after death. 
-transit permite 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


shauld be fled with the State Dept. af Health priar ta burial, ——o" 


directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M iM 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oc 
17263 CERTIFICATE OF DEATH 17198 
a ee 
|, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) / 
a. COUNTY a, STATE b. COUNTY 
GARRETT MARYLAND MARYLAND ALLEGANY 
b. CTY OR Town iF autside carparate Pa © LENGTH OF STAY IN Tb C CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write nd give neares? tawn. at 
GRU ESV TLE 7 Mos. FROSTRURG _ y) 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | 0 RESIDENCE 
GOODWILL MENNONITE NURSING HOM 108 BOWERY ST, ves [] xo I] 
3. Rane First Middle Lost 4, OATE Month Day Year 
‘ OF 
{lype et print) CLARA HUMBERTSON: peatH DECEMBER 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH ance Ines 
a) MALE WH = lost birthday) 
ITE | woow [ —_ovorco FJ] NOV. 17, 1879 | 87 ve. 
10a, USUAL OCCUPATION [Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
duringrpestpbasarpg is en retired) INDUSTRY UNIRY 2, 
OWN HOME oA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRISBY HUMBERTSON.. SARAH ANN TISSUE 
Ts. WAS OECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, ar unknown) {(If yes give wor or dates af service] 59 HILL ST., 
16—2698JI-1 MRS. LULA SMITH, FROSTBURG, MD 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Peg zy H = ONSET AND DEATH 
. IMMEDIATE CAUSE (a) 22 : PRA Nich RO 
$5 OUETO ‘ 
Conditions, if any, which gove © pret OR dO; ba. "aS jw eek 
rise ta immediate cause (a), OUE To : 
stoting the underlying couse x -G aaa 
bots | eee oe 0 CeRchaal RtericschecrRois 2 YEARS 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2 ves] NO 
= J 200. ACCIDENT WAS UNOERLYING 2) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture af injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
= Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 otwark L] ctwark CJ 
2). 1 certify that (I) (this hospitol) attended the deceased from MA WG de tof) , 19L4, that (I) (we) last 
sow the deceased alive an D&C. 14 19.4, and that death accurred at44--36°M, fram couses and on the dote stoted obove. 


220, SIGNATURE 


ATTENOING MEO. 
PHYS. 


STAFF 
DIRECTOR pays, ©) 


MD. 


Zc. PHYSICIAN'S 
naNe (Type) A. PAIGE STRONG, M.D 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
putektirr™ = DEC. 19, 1966 FBG, MEMORIAL PARK FROSTBURG, MD 
‘24. FUNERAL DIRECTOR ADDRESS ‘2Sa. RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. om DEC S 1 1996 keCortag 
eee 


22d. ADDRESS 


\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours m: 


Page 4 may be retained by the hospital or attending physician. 


YR A15 (4) \ 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17206 rham_o xCERTIFIGATE, OF, DEATH, 17196 
1 en, eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


= 
Es i a, STATE b. COUNTY a 
- GAR WIT Book MARYLAND GARRETT 
A db. Gece att putslde sriporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oa Hi) 5 nies 55mink Rt. # 2 OAKLAND » MARYLAND 
a , d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. ER os 
5 GARRETT CO. MEMORIAL HOSPITAL ves] no ff] 
\ Raveacte First Middle Last 4, ae Month Day Year a 
£ (Type or print) JAMES LEONARD JACKSON | DEATH DECEMBER 12 19 66 
: 5 SEX 6. COLOR OR RACE | 7, marRIED [ay 0 . DATE OF BIRTH 9. eat fin Peay Crore 2 YEAR| IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MALE WHITE wipoweD [-] DIVORCED 2/21/20 | i oa | i 


10a. USUAL OCCUPATION (Give kind of work done 


. 12. CITIZEN OF WHAT 
during most of workin ip” even If retired) 
b 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY COUNTRY? U.S.Ac 
. 


OAKLAND, MARYLAND 


14.” MOTHER’S MAIDEN NAME 
NINA IRENE COX 


13. FATHER’S NAME 


JAMES ARTHUR JACKSON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY.NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a 
no 213-186-2115 MOTHER see #2 above 
18. CAUSE OF DEATH [Enter only one cause per line for ee and (c).] Dr 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (@)__ 2A reas Lethe ted 


x Lo DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


detached for use as the burial-transit permit. Then please remove carbon 


underlying cause last. (c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. eras 
, Ld . 
$ SULIT GE» yes] NO [et 
— | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18), 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fat Hour a.m. while Not while factory, street, office bidg., etc.) 
8 
2 p.m, 19 at work L_] at work 


194 , that (1) (we) last 


21. | certify that (1) (this hos it a led the dec * from. 
3 i "ws ci , from the causes and on the date stated above. 


saw the deceased alive on , and that death occurred ai 


page 3 should be 
should be filed with the State Dept. 


22a. SIGNATURE PF, DATE SIGNED 
ATTENDING MED. STAFF 
Fs mo. PHYS. “SE irector C] pays, (1) fe FD CBE 
22c. PHYSICIAN’ 22d. ADDRESS 8 
ge / NAME ype) Dr, B. L. GRANT | OAKLAND, MARYLAND 
2 
tS 23a, REMoHEL Goes | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY si LOCATION (City, town or county) (State) 
ural 12/15/66 ‘ait Co. Mam. Gardens Qakland, Maryland 


25a. page BY REGISTRAR 


. FUNERAL DIRECTOR ADDRESS 25d, Psa, Verge 
AS). Qe Fe Qakland, Maryland! 0 C27 1966 GA Mee ie 


\ 


<4 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127205 CERTIFICATE OF DEATH 171972 


BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o 
‘Sec GUNN Garrett Ranta oSIE Maryland DOW Garrats 
2 3s b city of TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= ite n tte 2 
3a wiekereL ager Lifetime Oakland ‘é) 
= aa d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street oddress) d. STREET ADDRESS 8. fit Ud 
Bes \o|_ 203 Mason St. 103 E. Mason Ste ves L] xo 
= = 7. NAME OF First Middle Lost 4. DATE Month Doy Year 
225 READ 4 = HARRIETT PRISCILLA MILLER] Sum December 7, 1 66 
Ee $ $. SEX 6. COLOR OR RACE 7. MARRIED IE} NEVER MARRIED 8. DATE OF BIRTH if We ie te ce 1 UR TF UNDER. cee 
= irthdoy lonths } Doys . 

eee Female | White | woowo () — ovoxm []|May 23, 1897 | Gi rem | Mons] dows | Hous | Mi 
— 2 100, USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aS during most of working life, even if retired) INDUSTRY. COUNTRY? 

i=} a 5 Me 
sss ous ekeeper Own home Oakiand arr, Co.Md SA 
gas 73. FATHER'S NAME 14, MOTHER'S MAIDEN NANE 

= 

E 


aval 


Truman Miller Susan Gower 
1S. WAS DECEASED EVER IN US. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17, INFORMANT Sister Address 
(Yes, noe unknown) {(If yes give wor or dates of service] " a =a 
) Mrs. Emma Kildow, Odcland, Md 
INTERVAL BETWEEN 
ef PNDDEA 
CME 


Mh V7 — 


attending ph 
iteTh 
f ey 


18. CAUSE OF DEATH (Enter only one couse per line forfa}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: . 
~ IMMEDIATE CAUSE (0) _- he “ 


Le puETO SG, 


Conditions, if ony, which gove 0) KE)? Ly 
tise to immediote couse (0), 


-transit per 
, crematia 


stating the underlying couse DUE TO 
Ne ee ea () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ea 
- 0 yes] no f&] 
‘Do. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, ‘2Df. (City or town) (County) {State} 
Hour o.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 9 otwork LC] otwork CI o 


21. | certify that (1) (this hospital) attended the d ie fom 9 to AVEC that (I) (we) last 
saw the deceased alive on. AC 1 > and that death accurred at_@ *2M; feom causes and on the date stated above. 
22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING NED. STAFF 
PHYS. E)_oirecron CD pays. 


22d. ADDRESS 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


Tc. PHYSICIAN'S 
NAME (Type) 


Maryland 
23d. LOCATION (City or Town) (County) (State) 


Oakland, Maryland 
‘2Sb. REGISTRAR'S SIGNATURE 
Bes 


A. &. Mance 
70. BURIAL CREMATION, | 23b, DATE THEREOF 

Q L Beate [42/10/66 
X 24, FUNERAL DIRECTOR Ue LUr 
Leighton=Durst Funeral 


directar, pa 
_ shauld Be fi 


=> 
Ss 
GF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


” 
35 


1 ai MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=o 12206 CERTIFICATE OF DEATH LZ198 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2s wecoitiage a. STATE b, COUNTY 
2) GARRETT MARYLAND W. Va. Garrett 
+o b. CITY OR TOWN 
> a ae RURAL a ar Li limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give pee oy 
a OAKLAND 1 day RURAL _ GORMANIA, W.VA» ff 
z g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e eas 
F==4 
oe GARRETT COUNTY MEMORIAL HOSPITAL Rt. 1 yesC] not] 
s 3. eet First Middle Last 4. DATE Month Day Year 
: Che or rin) JOHN CAMDEN MORELAND | "&«"" _ eR, 19 
8s 5. SEX 5. COLOR OR RACE | 7, MARRIED [f'} NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAW|IF UNDER 26 HRS, 
~: last birthday) (Months | Days | Hours ) Min. 
nae wipowep [7] Divorced [_] 83 yrs. | 
=” 10a.USUAL OCCUPATION (fie kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
= 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
D2 


| RETIRED WOODSMAN | _—sLUMBER 


WEST 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


aD W MARY —ARONHALT —__ 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? 17, INFORMANT ddress 


(Yes, no, or unkown) | (If yes give war or dates of service) ~SELF 


no MORELAND = ROUTE # 1 —CORWANTA jie VA. 
at hte C4e/ 


fol! DUE TD é Z Z; 
Conditions, If any, which 
gave rise to Immediate ©) bi 


cause (a), stating the DUE TO 


U,SeAs 


16. SDCIAL SECURITY NO. 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any eyentewjthin 72 hours after death. 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


L-transit 


< 
s 
Ss 
eS 
a3 
232 
é 
s g underlying cause last. (c). 
Hee s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE GONDITIONGIVENINPART (a) [19. WAS AUTDPSY 
3 fae ie le Se 
SEL é ves[] No[] 
2S= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
ats f% | OR CONTRIBUTING [) CAUSE OF DEAT 
882 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2eEs 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) State) 
ap a Hour am. While Not While factory, street, office bldg., etc.) 
222 = p.m. 19 at work L_] at work 
PPE 21. | certify that (1) (this hospital) attended the deceased from to__DEC.11,, 19.66_, that (1) (we) last 
Bes saw the deceased alive on. 19_66., and #ffat death occurred , from the causes and pn the date stated above. 
= een 22a. SIGNATI Bp 22b. DATE SIGNED 
3 ATTENDING HED, 
rm) A 2 Gat CR dmd. PI binector C] evs, C1) //dee- 4 
=2° 226. PHYSICIAN'S "32a. ADDRESS 
=, ype} 
~Bss | |_| ANDREW E. MANGE, M.D. 
ers 252, BURIAL, CREMATION, 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


RENOVA «S ecify 12/1 3/, 66 


Ee CUA E 


24. FUNERAL DIRECTOR Locust Grove Cemetery weet 25b. 
Pikaies Dold D1 cywnich Oakland, Maryland | ieC 27 1966 |/ Need: 


es that the death certificate be executed within S hours after death, 


ir 


qui 


Page 4 may be retained by the hospital or attending physician. F 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte! 


TO HOSPITAL G D sone PHYSICIAN: The law ret 


Cent 


mT 


sician and completely filled in by the-funeral 
lease remove carbon papers. Pages 1 and.2 


|, and in any event, within 72 hours ¢ 


ransit permit. \The 
|, cremation, or removal 


he State Dept. of Health prior to buria 


should be filed with t 


director, pi 


§ 


‘VR A15 (4) 
15M 4-64 


aftendeath. 
M/ 


~~ 


NO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17207 __ CERTIFICATE OF DEATH 14199 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
CBs a, STATE b. COUNTY 
GARRETT MARYLAND ND E 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


OAKLAND 12 HRS. OAKLAND aa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. PAE 


A ( j yes] no 
. Reece 2. 4. DATE Month Day Year 
Gype or print) SAMUEL WEBSTER SKARUBAUGH. beats ~DECEMBER <& 9 4966 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED#R] | & DATE OF BIRTH 9. igor r pears] IFUNDER 1 YEAR|IFUNDER24 RS 
Months | Days | Hours | Min. 
MALE WHITE | wivoweo] —_ oworceo{-]| DECEMBER 31,1879 allie fe 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during aicet of working life, even If ay 


INDUS 
General FARMER Ii 


Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
ca 2 COUNTRY? 


Farmer (Ret. GARRETT -MARYLAND U.SeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
DAVID SLAUBAUGA = SDABACH Catherine Shertz 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


No 


Take Albert Sisk, Rt. #2, Oakland, Md 


18. CAUSE OF DEATH [Enter only one cause pey 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


| 


ine for (a), (b), and ee dl INTERVAL BETWEEN 
ONSET AND DEATH 
Rely DUE TO 
Conditions, If any, which 


ae re a 
gave rise to Immediate ey ae 


cause (a), stating the ( UE TO CLAY, 
underlying cause last. (©) Deer 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


9. WAS AUTOPSY 
PERFORMED? 


yes[] No f} 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, officebldg., etc.) 
p.m. 19 at work L_] at work O 


21. | certify that (I) (this hospital) attended the deceased from___________, 19->=to DEG, 9, , 19_G4, that (I) (we) last 


saw the deceased alive o ip 19_66_, and that death occurred at.9-s,OM,Proiighe causes and on the date stated above. 
2a. bs SIGNED 


2s. SIGNATU [F 
; ATTENDING 
= a, GAck mo. TX binector C) iv. Mec 


22c. NAME (type) ae ADDRESS 
‘ype, 
SPA) Qakland, Maryland 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2/66 er Cemeter Rt. 2, Oakland, Md, 
24. FUNERAL naeETOR aoe [o,5 Durs 1G D) ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leighton-Durst Funeral Hoge, Vakiand 3d. | ome DEC 14 1966 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, REM 
RI! ae clfy) 


um MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH On 
HEALTH DEB. ) [7 ptace oF peat 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ae 
COUNTY STATE ? 
© a 0. CO Garratt Miening 0. STATE WE, Vay b. COUNTY Wood 
ga '3 B. CY OR TOWN (if outside corporate mits, C LENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporote limits, waite RURAL and give nearest i: 
RUR i 
= = S ve Rom an ae") 3 hour Parkersburg ae 
Sy) ao . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street adsress) @ STREET ADDRESS ae 5 RETDENTE 
- og 4 ( 
eS © 399|DOA Garrett County Memorial Hospe 2104 LOth. Avo. ves L] no PS) 
s 2a 3. NAME OF First |. Middle Tost ‘DATE Month Day Year 
= - . 
wou? DECEASED Harry Willard Smith, Jr. Dian Dec. 2nd, 19 66 
6 £t S. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] yl DATE OF B)RTH AGE year TEUNDER TEAR FUNDER rs 
2 = es irthdo fonths s 
se As Male White wioowen [] pworceo E]P-L/ 22/20 i alate SNe are {lee 
5 2 [Do SUAL OCCUPATION sive Kn of war done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
= q ing most of of warking life, even if retired! | sty 3 gan” 
ouse Engines eMC.Corpe We Vae A 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. 2. is 


13. FATHER’S NAME 
Harry Willard Smith, Sre 
1S. WAS zone | IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, bird unknown) |(If yes give wor or dotes of service] 233=30~0863 


T8. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond («}) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Intracranial Hemorrha 
PIOX DUE TO 


Conditions, if ony, which gove (b) Rupture of Congenital Aneurysm of 
rst immedionecouse(oh | yp qq _Garele oF Wil138 


stoting the underlying couse 
pale i} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


14. MOTHER'S MAIDEN NAME 

Bertha Sprouse 

17. INFORMANT hares (Father ) 

He. W. Smith, Sr., Parkersburg, W. Vae 


INTERVAL BETWEEN 


Hohn? DEATH 


te, writing the ward “pending’’ in pel 
the funeral director. Poge 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


Poge 3 should be used os a burial-tronsit permit. File poges 


ignated agent, prior to buriol, cremation, or removol, and in on 


3 PERFORMED? 
Le ves KJ] no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
= & } PRIMARY LJ or CONTRIBUTING CJ 
Sey © | CAUSE OF DEATH. 
ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County Grote) 
f—a5 2 Hour om. While p— Not While foctory, street, office bldg, et.) 
2 Ss a ot work O ot work Oo 
ge 5a jove, held on Autopsy *J, Inspection BX}, Inquiry fx], and in my opinion 
3 35 & Suicide [[], Homicide 7], Undetermined monner [_] 
SEsH 3 CHIEF MEDICAL EXAMINER [2] 
e555 ASSISTANT MEDICAL EXAMINER [_] 4 - EAT Ie ne 
2See5 DEPUTY MEDICAL EXAMINER 12-266 
3B sz Bey Address (Street, city, town, or county) OAkLand, Mde 
Zetzes 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ect=unoxt 
be set Memory Gardens] Parker b \ a 


2So. REC'D BY REGISTRAR 


cee Vibye DEC 5 1966 


VR AISME (5) 
6M 1/66 


] 


FOR STA 
HEALTH DEPT. 


e 4 
= 

ae 

3 

3 
@ 
€ 

S 

2 

3 

= 

so 

2 

E 

c=} 

a 

BS 

& 


TO DEPUTY &. EXAMINER: This certificate should be executed 


Office along with farm PM3. Poge 


= 
- 
2 
e 
5 
wv 
” 
g 
> 
io] 
fs 
© 
im 
oO 
os 
= 
= 


the funerol directar. Poge 4 should be forworded to the Chief Medical Ex 
Health or its designated ogent, prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 1ond2 with the Stote Deportment of 


necessory, pleose execute the certificote, writing the word “pendin 


VR AISME (5) 
6M 1/66 


S 


SS 


>= 


f 


BZ, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127209 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1720) 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STATE b. COUNTY 
Garrett ARUN: 8 Md. Garrett 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
BIS Sal eeeyy wert town) 18 Months Bloomington “tL 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS er 


ON A FAR 
yes (_] No 
3. MAME OF First Middle Lost 4 DATE Month Doy Year 
-ASED 
(ype or pint) Ohristopher Bradley Swayne DEATH Dec. 31 1966 
3. SEX 6. COLOR OR RACE ["7. MARRIED [[] NEVER MARRIED PE] ] B. DATE OF BIRTH AGE TA = TFUNDER TEAR UNDER EHS 
t birthdo: jonths ie 
Male White winoweo [-] oorceo (]| April 12, 1957 es " 
Io USUAL OCCUPATION Give kind of work dane TO. KIND OF BUSINESS OR 17, BIRTHPLACE (Stote or foreign country) V2 CZEN OF WHAT 
dur y ki even if reti INDUSTRY 
SE AEE Me, cven rete) Maryland u.Seks 
13” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Maynard Dale Swayne Barbara Ann Jones 
16 WAS DECISED EE pps Aen FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘es, no, or unknown) |(If yes give wor or dotes of service’ x 
ho Maynard D, Swayne-Bloomington, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) py eT 
PART |. DEATH WAS CAUSED BY: ; 
96) Of WANEDIATE CAUSE (o) Asphyxiation MPhUte gs 
Fl -¢ DUE TO : 
Conditions, if ony, which gove wo Drowning Minutes 
rise to immediote couse {0}, DUE To 
stoting the underlying couse 
last. r @ 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(0) 19. WAS AUTOPSY 
= ves LJ NO 
= | 200. EXTERNAL CAUSE WAS Fo DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY4S] or CONTRIBUTING C1 ell thru ice N. Branch Potomac River 
© | CAUSE OF DEATH. 
S | 20c. TIME OF IWURY Month, Doy, Yer 2d. TWTURY OCCURRED ST We. PLACE OF INTURY (Rome far, [205 (y or Town) (County) (iote) 
gS XC i it Whil foctory, street, office bfdg., etc.) gh i 
2] 122A" S% 1257 9 66} hile, cy Notwhile Fey) RalGey *") Bloomington Garrett Md. 


21. LF cestifp that | taak charge af the remains described abave, held an Autapsy [_], Inspection [X], Inquiry €J, and in my apinion 


death résufted fram: Natural causes [_], Accident Suicide [_], Hamicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eee tt. CL wip, ASSISTANT MEDICAL ExamNeR [] ed ea) 
rcs es DEPUTY MEDICAL EXAMINER EX] 12-31-66 
|AME (Type) James H, Feaster, Ors 5» Mews Address (Street, city, town, or countekland, Md. 
| 230. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) Kounty) (Store) 
1/2/67 Bloomington Bloomington, Md 
] ADDRESS 950. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR _ 
(7 


bate hs Dt et, Westernport, Md. ome JAN 3 1967 prhorbeg Jeers 


ert! be executed withi @. after _Y 


oe 


id 


TO HOSPITAL a PHYSICIAN: The law requires that the death ci 


—t 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ian and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
1794 0 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO E je MARYLAND 


CERTIFICATE OF DEATH 


10a. USUAL OCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


zs 1 a fa 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admtssion) 
a. STATE b. COUNTY 

a GARRETT MARYLANO MARYLAND 

28 b. CITY OR TOWN (if outside cor, porate. limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

oY write RURAL and give nearest town; hf 

ma OAKLAND 2 DAYS DEER PARK (h 

g <7 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS CA Pa asec 

sn 

ss GARRETT COUNTY MEMORIAL HOSPITAL ROUTE # 2 ves] no{% 

SS 3. NAME OF First Middle Last 4. DATE Month Day Year 

am DECEASED DF 

Ss (Type or print) ALBERT LAYMAN TASKER DeatH DECEMBER 31. 19 

oe 5. SEX 6. COLOR OR RACE | 7. MARRIED [3} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fenea IFUNDER 1 YEAR |IF UNDER 24 HRS. 

Be: last birthdey) | Months | Oays | Hours | Min. 

es MALE WHITE wipoweD ["] Divorced ]| JUNE 6 1901 yrs. 

=< 

30 

se 

2s 


Miner Coal MARYLA USA 
<= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
so 
=E RICHARD TASKER VICTORIA BETERS 
hie 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address MD. 
es (Yes, no, or unkown) | (If yes give war or dates of service) 32 03- 2219 e 
3S no = WIFE=EDNA_CROSS - 
fo 
os 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN if 
Ge PART |. DEATH WAS CAUSED BY: Eye) ann DEATH 
5 IMMEDIATE CAUSE wd atigaal Mitt fe et) o , 
Bo } 

4 oe / DUE TO 


Conditions, If any, which 
gave rise to Immedlate 
cause (a), stating the DUE Ti 
underlying cause last. (c) 


Z ate! Pat 


22b, DATE SIGNEO 
ATTENDING ED. STAFF 2 ae 
M.D. Ditcron OO Svs | & dan 6 


= 

a 

— 

s 

s 

= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
e 

Bo é hE, Rap hosed ves E}7 No J 

fa = | 2a. cua ‘WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 

S & | OR CONTRIBUTING [) CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 

2 a Hour a.m. while -— Not While factory, street, office bidg., etc.) 

3 = Bus 19 at work{_] at work 

cy 21. | certify that (I) (this hospital) attended the deceased from 19) to_& that (I) (we) fast 

= 

= saw the deceased alive on DECEMBER 19__69and rare death occurred a edthethe causes and on the date stated above, 

= 

a1 


20.2 
at bis ie a ae ADDRESS 
Ye. 2) 
ge / ze _ OAKLAND, MARYLAND 
£8 23a. OVAL Sein | 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
cy pacify) 
Burial. | 1/3/67 LOOF Cemetery ‘eo W. Va. 
24. FNAL yaa ADDRESS 25a, REC'D BY REGISTRAR] 25b. Ay TRARY, Se 
0. } 4 
VR AIS (a) J / LP Oakland, Maryland| JAN 9 196 Be are 1 a 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1739 i? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6 


—_ 
——y 
< 
J 


= sve 
oe es 1. PLACE DF DEATH i RESIDENCE (Where ¢ ived, UF insti i ssi 
2 ceo “ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before atimission) 
Sats a. COUNTY 
es Garrett cee 2 STATE Maryland b. COUNTY Garrett 
f Bee 
Ss Tes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g SES | Rt PMU LAR eve nearest town 60 yre. Rt.1 Swanton 
2 z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS eae 
s+ = c' 
a = 
SBE C YES sO no [x] 
ee ES 3. NAME DF First 
= 22 DECEASED Mary irs Catherifiv'e Virts “OPE Dede 19 oe ee 
= e 5 (Type or print) DEATH 19 
2 So SEX IR OR RACE 8. DATE OF BIRTH ‘9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
B ss Female white 14, 1879 BY birthaay) Months | Days | Hours | Min. 
ee 5 ‘wvoweD DIVORCED [_] yrs. 
é .s “ 1a. USUAL OCCUPATION {ive Kind of work done| Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ef: g during mgst of worklog te, even If retired) INDUSTRY COUNTRY? 
e433 wn Home Garrett 0o., Maryland 
B g 13. FATHER’S NAME Joh. 14. MOTHER'S MAIDEN NAME 
=o es ohn Herman Agnes Oogley 

= 

Re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yes pive war or dates of service) 

E Louise Grove Piedmont, W.Va. 

Es 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ea aba aye 

iy PART {. DEATH WAS CAUSED BY: P 

5 i IMMEDIATE cause @__ BEOnchopneumonia (terminal) day 

3 VS On DUE TO 

Genditions, If any, which ). Arterio-sclerotks — 2 yrs 


gave rise to Immediate DUE To 
cause (a), stating the * 
underlying cause last, ©. Senility 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy’ 


= 
8 
s 
By 
3 
o 
2 
ae 
Bs 

2 
ge05 
Ee S% 
$555 
25 22 ry fee c)—__ = 
BE25 © | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) |19. Was A AUTOPSY 

> , 4 ea Se eee 
25 $33 Os Decubitus ulcer buttocks; cystitis, chronic ves] no 
28 2 = 2Da. ACCIDENT WAS UNDERLYING 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I) of Item 18.) 
sa 3 & | OR CONTRIBUTING [4 CAUSE OF OI 
eg se | CF EITHER, NOTIFY MEDICAL EXAMINER) 
“” a 
Fors z 20c. TIME OF INJURY Month, Day, Ye: 2Dd. INJURY OCCURRED | 20e. PLACE OF ee aeons tar 20f. (City or town) (County) (State) 
ad 2 o 
Les gS a While Not While factory, street, o' Idg., e 
ezZ2e = at work|_] at work 
Sse 21.1 =r that (1) (thls hospital) attended the deceased fromDgg_______, 165 _, to_Dec 19 , 19.64, that (I) (we) last 
Ze 
ESees saw the Opseased alive on 1966 _, and that death occurred ates 35M, from the causes and on the date stated above. 
poet 22a. SiG ATR iy ] 225. DATE SIGNED 
ATTENDING MED. 
S2 a & MANA Mp. PHYS "° BX} Director C] BHvs. Ol 21 Dee 1966 
= Pa 4 22c} Mecivpey a N 22d. ADDRESS 
5 BS / | ye) Je Norman Reevea,M,D. | Main St., Westernport,Mds Z 
s F ee = 
mghay és 23a, BO, CREMRT CN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ante 
= | Burkey See) 0 20 1966 Bethel Cem, Rt.1 Swanton, Md. 
c\\ | 2 Funeral pinector ADDRESS 25a. REC'D BY REGISTRAR] 5h, REGISTRAR'S SIGNATURE 
ve ais) SS] LG J. shes - V Zz Z, Wegternport, Md.. ise 56 Charly j 
20M 1/65 ——— : z fos _@ bs 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within a hours after death. 


| or attending physician. 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
19B4S OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17204 

ess = 
223 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pipes er GARRETT a, STATE b. COUNTY 
2028 AR. MARYLAND e 
=) 5 b. CITY OR TOWN (If outside parame limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL end glve nearest town) 
Bee write RURAL and give nearest town) / ¥ 
£78 QAKLAND 33_DAY DEER _PARK, . 
4 gn 4 ' d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || ¢. STREET ADDRESS @ ed le 
2 a! b 
583 P ROUTE # 1 ROX #1 vest ]_nof] 
Sse 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
35 ¢ (ype or print) _NONE. DEATH 19 
ag 

8 
Be = 5. SEX 8. COLOR OR RACE (7, MaRRIED [;} NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
BEE wioweo [] bivorceD [=] last birthday) (Months | Days | Hours | Min. 
5s MALE WH ITE MARCH : Z 1901 Je yrs. 
ocs 10a. US CUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRT E (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
s os during most of working life, even If retired) INDUSTRY COUNTRY? 
ges Farmer Farming Czechoslevakia USA 
£e3 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

5 
‘SB MICHAEL WALLA KATHERINE SISOLAK 
re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY.NQ, | 17. INFORMANT ‘Address MD 
5 (Yes, no, or unkown) [eater ey 068-09 6019 MARY W. ROUTE #1 BOX #1 D PARK 

E¢ no -09- WIKE~. ALLA}=: EER a 
£23 18, CAUSE DF DEATH [Enter only one cause per lipefor (a), (bj, and (¢).J = INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: 
=8 2 // oy) MMEDIATE CAUSE (@)__- CLCAA HM Ae Piet 
cy = , / - si 
5S /loh.| DUE To Z 5 

Conditions, If eny, which 0) CF OC i Labhyiter L: | ALA = 


Page 4 may be retained by the hosp: 


TO FUNERAL DIRECTOR 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


a 

c 

o 

2 

a 

a 

2 O FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a)  [19. teers 
= ees 

g s r yYes[] Nov] 

= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

o & | OR CONTRIBUTING (] CAUSE OF DEATH 

oO © | (IF EITHER, NOTI EDICAL EXAMINER) 

z z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 

& = Hour a.m. factory, street, office bldg., etc.) 

e fF] nu While Not While 

£ 2 p.m. 19___|at work] at work [) 

= 


21. | certify that (1) (this hospital) attended the deceased fror , 19___, to_DBG, Fh, 1960, that (1) (we) last 
saw the deceased alive on 966_, and4hat death occurred at 950M, FeiMishe causes and pn the date stated above. 


22a. SIGNATURE \% DATE SIGNED u 3 
ATTENDING ED. STAFF G 
M.D. PHYS. pirector (] Pxys. (1) 4 Ore 


22c¢. PHYSICIAN'S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


NAME (ype) 22d. ADDRESS 
/ me __DR. Ae E. MANCE | OAKLAND, MARYLAND 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
agMoviy. {Soectty) 
uria al 6 Garrett Co. Mem. Garden 


24 FUNERAL DIRECTOR = mi, ADDRESS 25a. REC'D BY TERIOR PA ech 7 ge 
Lal A), MbcemeA oakland, Marylarlone yay 9 iby flooreo it 


MARYLAND STATE DEPARTMENT OF MEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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NAME (Type) James He Feaster, Jrey Me De LO S. 2nd. Ste, Oakland, Mde 


73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City of Town) (County) (Stote) 
iiGeoree Cemetery : 
5 R +] 2 


RJ + Dyrs bone Bo, RECD BY REGISTRAR 
S Funeral fHon : ‘Vd pe WEE 2 1 
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Sols) 13 CERTIFICATE OF DEATH ‘ 
ee ieee 
op 25 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
> co 
e5 0. COUNTY . STATE b. COUNTY 
Sy eee Garrett MARYLAND é Maryland Garrett 
s => i and 
S 285 B, CH OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a = ee ah “ L ee nearest town) 9 a t 
=» 5B” 3 ala MO» Swanton 4 
= oc. oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS : B REIDENCE 
a 3 sae Cuprett-Weeks IN ; T | 
= 28290 ppett-Weeks Nursing Ho ves [] no [33 
= 38% s puta First Middle lost 4. DATE ‘Month Doy Year 
= WITT.TAM : 
# E be (Type or print) WILLIAM THOMAS WARNICK peak December 17th. » 66 
2 eg $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE i yeor TINDER | YEAR_[ IF UNDER 24 rus 
f. ° ‘aT, > ft in. 
8 oe ae Male White wiDoweD pvorco ]} Nove 17, 1871 Bt at Ree Raabe 
2 S & a ie USUAL Cea G Ne po of cone 10b. pe OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ae os WHAT 
=a es ring most of working lite, even if retire INDUSTRY, ., a . ti 
2 S82 [Mee tractman B&O RR Garrett Cos, Md» Ysa 
= Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £28 r ’ MM 
5 ee 3 Burr Warnick Mary Paugh 
= fos 1S. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Son 
3 iS = 5 Recaps) (If yes give war or dotes of service} Eile Warttele swanton Ma 
sos £Ee Wd. fy ll 2 Os 
MS it oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: es 8 OWSET AND DEATH 
B.s65 » 9 7 IMMEDIATE CAUSE (oJ Ca rabera as ar_accide 
ia aK DUE TO q 
Zoi os Conditions, if ony, which gove wyrteriosclerotic cardio-vascular diseases ars 
eae ae) rise 10 immediote couse (0), 
Sanaa Pantene k DUE TO 
foces para je underlying couse i 
3:6 320 K y= G 
p=j Pye — ——>- 
on 4es ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
ESeege 5/2 
DRE) ves] no #) 
sg 2 ?-s 3 
3a ese = oy ACCDENT VS UNDERLYING om 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eee Be DEAI 
=atyo s 
aesse (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze = 
me a 3s S |. TINE OF JURY Month, Doy, Yeor 20d. INSURY eur 2e. PLACE OF Pe co ty 20f. (City or town) (County) (Stote) 
Lo i flour o.m. While Not While foctory, street, office bldg., etc, 
ge ce = 2 p.m. 9 at work Lot work CL] 
eaaio kertify that (I) (this haspital) attended thedeceased fram £740 WW, to hee h (09 | 19__, that (|) (We) last 
a2 aks ‘the deceased alive afl 2=1'7=66 19___, and that death accurred at3/,5PM, fram causes and on the date stated abave. 
<2 cas IGNATURE = cine an te 2b. DATE SIGNED 
ied —T- ae = . 
S2=o3 : a he -2 mo. PHYS, fe] orton CO) ons, C1 L2~18-66 
2>c8= i. PHYSICIAN'S 22d, ADDRESS 
=ogaa 
SE = ee 
gx ZSz 
eas 
=ZzSe2es 
onot4 
<4 4 
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Health or its designoted agent, prior to burial 


the funerol 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1721 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OTS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY ay if outside carparate reas ¢, LENGTH OF STAY IN Ib c. CITY OR ee autside corparate limits, write RURAL and give nearest tawn} 
write and give nearest town] 
‘ relli 
akiand Minutes ete 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © BREEN 
DOA) Garrett Co. Mem. Hospital ves [} xo [% 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
EASED é ‘ 
(Type or print) Archie E. White DEATH Dece L7th. 19 66 
5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE In years FUNDER Ying EUWOR TH HRS, 
2 st birth tH i 
Male White winoweD fy] pworceo [}L0-8 82 Le ee | een mek 


12. CITIZEN OF WHAT 


‘USK 


10a. USUAL OCCUPATION Ge kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 
INDUSTRY, 


dur f working life, even if retired i 
ving mot eT pe re ered Furniture Fact.| Horseshoe Run, W. Va 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sylvester White Fannie Henline 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service} 
no Arnold White see #2 above 
18, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY EATH 


, pes IMMEDIATE CAUSE (a) MASSIVE _ 
yAD: DUE TO 
Conditions, if ony, which gave (b) CONTUSIONS OF LEFT ARM AND KNEES 
tise ta immediate cause (a), DUET 
stating the underlying couse stad 
fast. () 
zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wee ie) 
3S ee 
5 Patient_a known diabetic and cardiac YES no 
= as, pes AER ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
ae aa In auto accident 12-10-66 near Kingwood, W. Va. 
SJ 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
3 Haur o.m. While Not While factory, street, office bldg,, etc.) 3 
i pm 12-10-6619 at work C) ot wark Highwa KRURA) Kingwood, Preston WVA. 


2h. Lee that I taak charge af the remains described abave, held an Autapsy F€], Inspectian_], Inquiry], and in my apinian 


death fesyfted fram: Natural causes [_], Accidertt PE], Suicide [7], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


font Woe— ere COZ +6 _yp ASSISTANT meDical examiner [1] Ce HA Sasi 
DEPUTY MeDicaL examiner FE] Oakland, Mie 
jer’ An 
AMP (Type) James He Feaster, Jr. 3 M. De Address (Street, city, tawn, or county) 12-17 
ZB eHeMaiON, YZ. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Ta LOCATION (ity or Town) (County) (tote) 
EMOVA (Speci 
Buried” [12/20/66 Aurora Cemeter Aurora W. Va. 
i FUNERAL DIRECTOR - ap ADDRESS Wo. RECD BY REGISTRAR REGITRARS STGNATU 
lyeatt 2) Vrruct _ Oakland, MaryladteC 27 1966 ay 


